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APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments Etgeret@

X
Py = ™
1. Name under which business is to be conducted (corporation, partriership, ozbole . iR
proprietorship, with or without trade name:.) AN S
TAavin Co IV g tond ol o
v K = g
2. (a) Street Address of Applicant 2io| \/\/ iN '»! A l'\ CT -
(y»-&‘j«u#w ~SC 29Y4Y
(b) Mailing address, if different from street address
(c) Telephone Number %43 - 3 ¥ - 6060
3. If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)
4. (a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith.




Applicant is financially able to furnish the services as specified in this Application and submits

the following statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:

Month: eV - Year:_29u)”

Assets:
Cash [IVoeu. ¢ ¢
Receivables
Real Estate 2% Cec - O
Buildings and Equipment-Net
Motor Vehicles-Net S2oe. tO
Garage Equipment-Net
Machinery and Tools-Net
Supplies on Hand Zwve 0O
Prepaids and Other Assets
Total Assets “2.(.»', qoc -0

Liabilities and Equity:
Accounts Payable _
Notes Payable 2 1/6.vc
Mortgages Payable g Joy ©©
Equipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities JiY o e

Capital Stock
Retained Earnings

Total Equity 26,960 -2
Total Liabilities and Equity

Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments thereto, and R.103-
100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (V 0l.26, S.C. Code Ann., 1976),
and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol. 23A,
S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]

COUNTY OF (5’*““'61“(""""" “J J]

' <
I, .,,\.M:a Collt mgte 5 datidulth
~(Name of Applieant,’s Representative%l —_— (Title)
of L in ((etc nvlﬂ'é-ﬂ/ DEA ] ) ( [#AXZ  the Applicant for the Certificate of Public (Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above
Application are true and correct.

SWORN TO BEFORE M
At (‘Ila ~ArCATCW S-C - ]
This the { TL  dayo /-\.N 0‘*/ 206 14{ ¢
Iéwm ; ] '7/,%/‘(// Collony foD
~ | (Notary Pubhg (Signature of Applicant’s Representativd)

I-iz-201Y

Commission Expires:




EXHIBIT C CLASS C - TAXI

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant )A"U/ J’ Cote ~F ’L"/{
For the transportation of passengers as follows:

Area to be served: ()"’,qzo AGR v[o w/ /‘/

Number of passengers: 5

Fares : 43 &6 O /A/ é}o/,?vz%ﬂw/\/

h Y

pate. /171870 ‘) C’@Céa%éqj

ownLZA

Title

Rev.10/03



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *

Jeeo }o&ﬁ&- 1B 3E SHbCXY DEg2416 3640 5”

* Seats if passenger carrier.

D/‘h// é)@([v:,‘fbfo

(Applicant)
- — I
Date:__ /=1 °/ Mmzwfmg
(Applicant’s Represeﬁtative)

oW~ eR
(Title)




INSURANCE QUOTE

The following insurance quote is for:

Dﬁw/ o C oLc//\/q/bf\/

(Name of Motor Carrier)
Zeot \I\/l/\/vlpv[\ $T1. (r'.e,c,ﬂ_c‘ﬂ/%w,‘\/ i SL L‘i‘{‘-/o
(Address of Motor Carrier)

Amount of Premium:

? ST 5’9

Liability Insurance .

12
The above quoted premium is for a term of _~ months.

Minimum Limits - Intrastate Only:

1- 7 passengers - 25,000/50,000/10,000 v
8 — 15 passengers - 25,000/100,000/10,000

éwuz«g _Tus, (e

(Insurance Company Name)

720 [Sex 7 Gaeenu [l SC | 29602

(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in

South Carolina.
J1=7= ¢~ .0 %%Lw

Date (Aufhorded Insura# Company Representative)




